
 
 
 

ALCOHOL BEVERAGE LICENSE APPLICATION 
 
___  New License               Year ________ 
___  Renewal 
 
Applicant:  _____________________________________________________ 
 
Business Name: ________________________________________________ 
 
Business Address: ________________________________________________ 
 
Mailing Address: ________________________ Business Phone: ____________ 
 
 
ON PREMISES: 
 HARD LIQUOR:    (    ) 375.00 ________ 
 
 BEER:      

     Container Only    (    )   75.00 ________ 
 
     Draft and Container  OR       

      Draft Only    (    ) 100.00 ________ 
 
WINE:     (    ) 100.00 ________ 
 

OFF PREMISES: 
 BEER:  
         Container    (    )    25.00 ________ 
      Keg     (    ) 100.00 ________ 
 
 WINE:     (    ) 100.00 ________ 
 
       TOTAL  ________ 
 
Please submit copies of your State _____ and County_____ Alcohol Beverage 
Licenses along with a check made out to: The City of Bonners Ferry; or mail to:  
PO Box 149, Bonners Ferry, Idaho 83805 before the issuance of your license 
upon approval of city council. 
 
___________________________  __________________________ 
   Date of Application      Applicant Signature 
 
            


